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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Ni 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Somerset MARYLAND state Md. county Somerset 


Gee He oulaide corporate limits, write RURAL | LENGTH OF STAY |) cry (if outside corporate limits, write RURAL and give nearest town) 


TOWN Princees Anne 50 yrs. _ Bown Pri neess Anne 

HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS Poincess Anne 


NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
™ ‘ F 
(Type or Print) REDECCA Blien Adams = May 2T 1 52 


5. SEX: 6, eRe OR ca WipoweD, DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS, 
: T » D RCED, Months| Days | Hours | Min. 
Female | White ‘seetowed —" |Sept. 19 1877 | 74 - | | 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY a COUNTRY? 
even dit retired) : home Maryland C6 ee 


13. FATIER'S NAME: 14. MOTIER'S MAIDEN NAME: 


Levin Pusey Angline Taylor 
15. Was Deceasen Ever In U.S, AnMED Forces 7 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Wo service) WO Willard Adams Salisbury Md. 
<—sa.... 18. MEDICAL CERTIFICATION 1 ieee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser Nb Death 


e. Immediate cause 


Antecedent cause(s) 


Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


wg pias) YesO_Noky 
2i, ACCIDENT (Specity) PLAGE (Home; farm, factory, strep, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE Sth Ee oficelbidg.,-eteyinn | : it a per os 
HOMICIDE INJURY 
TIME (Month) (Day) (Year), four) | Weer OCCURRED HOW Dip INJURY OCCUR 
OF | Wh leat — Not while 
INJURY M. work (] at wy 1 


22. I hereby certify that I attended the deceased from. CI 3 tout, ae A es 5, 


alive on.../. L2.fa. a 19S, , and that death occurred at. sotene GRMy 
RE -(DEGREE OR/TITLE) 


5 ‘ 
| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
Salem Meth. OF netery | Pocomoke Md. 


24, At ha ADDRESS 


3% IRng 


CS6r @ NAp 


"Aro gf 
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please write the causes of death clearly and legibly. 
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P 


ally important. Physicians’ 
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MARYLAND STATE DEPARTMENT OF HEALTH OOS 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. PL. 2 osun 


. PLACE OF DEATH: 2. oe RESIDENCE (HQME) 
COUNTY , f y 
MARYLAND Eee 
CITY (If outside cg caret imal te RURAL and | LEN@TI OF STAY CITY (if oft oa cor] rH gate li 
OR givo neare 4 Qi this place) OR 
TOWN D iA4 J——tL4 TOWN < 
HOSPITAL OR ¥ y VAL» STREET 
INSTITUTION hf, d-d eae ADDREss *—— / 
STREET ADD! S 
3. NAME OF fee 4. DATE 
DECEASED Piva: F ao Le 
(Type or Print) DEATH 19d 
5. BPX BIRTH 9. AGE lagt birthday | If Af under 24 hrs. 
P LS. G M Hours | Min, 
“ 4 ZL yTs. 
1aZYSUAL OCCUPATY, {sive kind of work A Se Blage oy a or fgreign coupery. 
dow g ijfe, evon I retired) 4 \ ES. wr 
vot pee. 


y se 5 
15. Was Deczasep E} ‘U.S. ArMED Forces? | 16. SoctaL Spcunity No. i RMA iD ND ADDRE! i) Oo 
(Yes, no, (As give war or dates of Ve 4 4 
jeer Vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ea 
4. Immediate cause 1 
43) 
‘ “Antecedent cause(s) 4 
Diseases or conditions, If any, (b)../ f= =f 


giving rise to the above caune 
atating the underlying cause last 


il. OTHER SIGNIFICA! 
Conditions contributing 
related to the disease or 


1a. DATE OF OPERATI 


ie 
= , 
21. ACCIDENT Gpecify) PLACE (Home, farm, eo utreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE : OF office bldg., ete.) 
HOMICIDE INJURY z — 
TIME (Month) (Day) (Fear) our) INTURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work At work 


22. I hereby certify Ahat I attended the deceased from. Sf. bf... 19.9. ee to tg 7 198. npthat I last saw the deceased 


alive op. om eps Ce 16 22ana that death occurred ie eo from the causes and on the date stated above. 
SIGNATURY (Degree or titte) Bis : DATE SIGNED 


han Ld ere a Sets Les 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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‘ite the causes of death clearly and legibly. 


lly important. Physicians: please wr 


age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. 
1. PLACE OF DEAJH: 2, USUAL RESID, (OME) OF DECESSED: 
COUNTY eS oe MARYLAND STATE Ve - COUNTY san 
CITY (If outside corporate Timits, welte RURAL | LENGTH OF STAY 


OR and give nearest town) Ge tee place) CITY (It outside corporate limits, write RURAL and give nearest town) 
Powe "Plante © Bn Marca 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS: 


3. NAME OF First ‘Middie) (ast) 
DECEASED: . 
(Type or Print) Ka Cannan 


5. SEX: 6. Laue OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 
= (Specify): (Non 544] = ks BF 


10a, USUAL OCCUPATION (Give kind of 
work done during mogt of working Jife, 
even if retired): 


4. DATE (Month) (Day) (Year) 


DEATH: Py 26 9 Fy 


9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 11s. 
Months | Days | Hours | Min. 


Mf yrs. 


10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 
INDUSTRY: 


12. CITIZEN OF WHAT 
INTRY 2 


’ ea 


13. FATIIER’S NAME: 


| 14, MOTHER’S MAIDEN NAME: 


15, Was Deceasep Ever IN U.S. ARMED FoRCES 16. SociaL Security No. : 


Po Sa 
| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of A 1 , A 


service) — 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTIY LPADING TO DEATH: os : 4 


INTERVAL BETWEEN 


ONSET AND Le 


Immediate cause 


| Setoeacnt cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIVICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


i YesO Nof) 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M. | work) at work 
22. I hereby certify that I attended the deceased from. 192.4, to. 4A Ripe, 195. VA that I last saw the deceased 
alive on... 2 Bd, 19.9.% and that death occurred at /. AD .m., from the causes and on the date stated above. 
SIGNAZURE (DKGREE OR TITLE), ADDRESS DATE SIGNED 
Qi.) — G~LT- SY 
as. BURIAL, CRE: BRON DATE THERPOF BY LOCATION (City, town, of county) (State) 
eyte | 7 ant ae owe 


De, RDDRESS = 
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WITH UNFADING INK. Supply every item of informati 
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age is especially important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. oe 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND stareiar yland county Somerset 
ony (If outside corporate limits, write RURAL and give nearest town) 
——- TOWN Crisfield . 
ITAL OR Tf rural, give location) 
INSTITUTION OR Pe Cee ee 
STREET ADDRESS Somerset 
3. NAME OF First al 7. DATE Month Di ¥ 
DECEASED: Ce ee 7 ue or ae 
(Type or Print) J OHN He GARTER, JR. DEATH: liay 30 19 Be 
5. SEX: 6. aes OR I See 8. DATE OF BIRTH: 9, AGE Inst birthday: | iF UNDER 1 YEAR j IF UNDER 24 HRS. 
5 ai tab , Months| Days | Hours | Min. 
male | white Gost) married |Dec 21,1919 a | 
Joa. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Owner Trucking Crisfield, lid. 
13. FATHER'S NAME: id. MOTHER'S MAIDEN NAME: 
John H. Carter, Sr. Brace Olevis Biggin 


“TS. WAs Deceasep Bver IN U.S. ARMED Forces? 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) n0 


Somerset Ave. 

larg. Isabelle Carter--Crisfield, ids 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 


Wah 
Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE T' 
stating underlying cause last 


c a \ 

Il. OTHER SIGNIFICANT CONDITIONS: j 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes{] Noe | 

21, ACCIDENT (Specify: PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE sO i OF office bldg., etc.) } 

HOMICIDE INJURY t 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or Whileat Not while 

INJURY M. | work[] at work] i 


22. L hereby cert{/fy that I attended the deceased from......... , t0.. AUER 34 19.94.27 that I last saw the deceased 
alive oni... 4, 199. , and that death occurred at. .m., fromthe causes and on the date stated above. 


GNATUR +c (DEGREE OR TITLE), ADDRESS | DATE SIGNED 
Jvege Ek nbdlarym 9%: Sab ted in DH anew Std ~4~GV 


23. AL, CREMATION | DATE THEREOF [NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


PERV Se: | June 2, 195k S | Crisfield, kh 
ia 7/ BY LOCAL aoe ~39 4 SANT Ides, Gene Re eran = Oe ADDRESS 


-, 19 


HH. Harvey Bradshaw  Crisfield, M 


eo 
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MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causeg of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9606 
CERTIFICATE OF DEATH Reg. Dist. NoeC(a. 


1. PLACE OF D 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND (QUNTY é 


On. SEARE ep raReeC eo a ae AY Tieiphen rporate limits, write RURAL and five nearest town) 


TOWN: t. Z fe. “? 


HOSPITAL OR STREET (it-tirel, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF ) (Qiiddie) (pst), 4. DATE = (Day) (Year) 
DECEASED: é aon 
(Type or Print) DEATH: 106 


6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE las: rar AF UNDER I YEAR | IF UNDER 24 Tits. 
WID: D, DIVP RCE) 
= R2- [bE 


PG ccs tool Days | Hours Min, 
10b. KIND OF ig Bile OR | 11. Bib (State or ae” coun 


é 


Give kind of 
Bt ot working jife, 


15. Was Deceasep Ever In U.S. Armen Forces? 16. AF Securrry No.: | 17. INFORM. 3 
(Yes, no, or unk,)} (If Yes, give war or dates of D 
service) | He hc 


18. MEDICAL CERTIFICATION Ideeevar Beat 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIL 


12, GIREN, OF WHAT 


4. PLL MA ata M. 


Immediate cause 
uy ahaell 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c. 


If. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. y 


19h, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


19a. DATE OF OPERATION: 
Yes) No 
21. ACCIDENT (Specify) [oF PLACH (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work] at work 0 
22. L hereby certify thay attended the deceased from «) Lav... ee toma] e he’ 192Rsthat I last saw the deceased 
ae on... 2. B.D. eg 1wAas and that death occurref/at..m.: coc the causes and on the date stated above. 
TURE (DEGREE OR’ TITLE) ~ ESS DATE SI 
=i J) }>a a4: P. Bok east &./o- a 
N | DAE THEREOF, NAMP/OF CEMETERY OR Losses | LOCHTIO} cA town, or county) (State) 


ADDRESS 


TD) 
aor ay 
ase Mhid 


Mes. JF. LJ, 
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WITH UNFADING INK. Supply every item of information carefully. 


The 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
CERTIFICATE OF DEATH Reg. Dist, No..ah.4.9. 


1. RESIDENCE (HOME) OF DECEASED: 


i, PLACE OF DEATH: 


COUNTY x Doran LA Ch el MARYLAND 
CITY (If outside SceUDrar a eee write RURAL Lae ‘H OF STAY 


OR and give negfest town), s (ia this place) 


Town 


STREET 
ADDRESS 


location) 


OR (if rural, gj 
INSTITUTION On : 
STREET ADDRESS 7’) 


3. NAME OF MN : g 
DECEASED: 
(Type or Print) 

5. SEX: 6. Rees OR 


DATE (Month) (Day) (Year) 


~ a (Last) 
Cera beam: YY\ (2, wd 
8. DATE OF BIRTH: 9, AGE last birthday: UNDER 1 YEAR | IF UNDER 24 HnS. 


“lonths | Days | Hours | Min. 


yrs. 
1%. CIMZEN OF WHAT 
COUNSRY? 


gies ee (State or foreign country) : 
ul. ee 
| 14. MOTHER’S IDEN psd ty 


15, Was Dectasep Ever In U.S. ArMED Forces? 16. Social Secuntry No.: | 17. INFORMANT & ADDRESS: 


(¥ag, no, or unk,)} (If Yes, give war or dates of | 
service) Move | 

18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DATH: 


| 


INTERVAL BETWEEN 
Onsgr anp Deatn 


Immediate cause 


4 12,0 
Antecedent cause(s) 
Diseases or conditions, ifany, __ (b)-- 
giving rise to the above cause DUE TO 
stating underiying cause iast 
{c) 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ton, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
aes Yes] NoG 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work (J 
22. I hereby certify that I attended the deceased trom, Aa Mh, 9b hon to. AIRY, Ld, 1982, that 1 ‘last saw the deceased 

alive on.. GLI... we and that death occurred at... Do... .m., from 5 causes and on the date stated above. 
ne gn eee (DEGREE OR TITLE) ADDRESS, ! DATE SIGNED 

BURIAL. aoe TION agltig Z OR a4 ATORY A (Gi 

VAL (Specifi ip ite Vj 
A be Vie ALA 
OF at / 


Losz2 L373 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |.) {)/)8 
CERTIFICATE OF DEATH Reg. Dist. Now hb Srunne 
2. 


1, PLACE OF DEATH: 2. a RESIDENCE (HOME) OF DECBASED: 


ee ee LAL ict MARYLAND waa gD Gcad county < Cath ot 


CITY (If outsi ager aaa write RURAL | ee OF STAY 


OR and fearest (in this piace) cae (If outsjde> corporate ijmits, write “Roa and give nearest town) 
TOWN = OR 
STREET a eRe Tive = Tocationy 


ADDRESS 


EEO LE fag cee OI 


3 
2 
tal 
bat 
6 
J 


HOSPITAL OR 


3. NAME OF (First) AMiddie) (Last) 4. DATE (Month) (Day) (Year) 


BER Beet Ravens Fore eo 


B,,BEX: %. COLOR 7. SINGLE, MARRIED, DATE OF BOTH 9. —_ last — iF UNDER 1 YEAR| iF UNDER 24 tne, 
CE: WIDOWED, PIVORCED, os; 189° ae Que | does | Ma. 
Da CS (Specify) Ye ve ns yrs. “| ee | 
10a, oes OCCUPATION (Give kind of | Tob. in OF BUSINESS OR | 11. B RTHPLACE oe oF oa mt 12. Dig OF WHAT 
work done during Anost of workipg life, |_> A 
everigtg y Se” Chee hacen Goce Zany |_ 4 


18. PAY ’S NAME: HER’: fag 
tL AC: ile: Ce. i ay 
15. Was Deceasep Eysf In U.S, ARM: Aert| 16. Soctan Szcurtry No.: | 17, 
lool tid, 


(Yes, or unk.) Yea, give war or dates | 
rrvice) | 
18. MEDICAL CERTIFICATION Tineey AUaEaaceraeiny 
RY. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONaEE and Deati 


G ae ial 


please write the causes of death clearly and legibly. 


Immediate cause 


/) 

ut OD Giteredent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


NG INK. Supply every item of information carefully. 


¢ 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Il 19a. DATE OF OPERATION: 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 1 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
i . Whiie at Not whiie 
INJURY. M.| work(] at work] 


WRITE PLAINLY, WITH UNFADI 


22. I hereby certify that I attended the deceased from. icons S, 194.>., ages a 19.49.25 that I last saw the deceased 
alive ci 194.25 and that death occurred at.. $a..929.A%. .m., from the causes and on the date stated above. 


age is especially important. Physicians: 


“1 SIGNATURE wear OR TITLE) ADDRESS DATE SIGNED 

: | fe ae ee 
2: URIAL, CREMATION PATE THE: NAME OF i ge ae. CREMAT* ty Le ION (City, town, or county) (State) 

19 MOVAL (Specify) tea. 

=a / 

sy BY LOCAL | REGISTRAR’S SIGNATURE Ba 2 aes DIRECTOR Bp ist 

= 5 

g a. = 


Ss 
au @ 
8 
WE 
2 

a P= 


. Supply every item of information carefully. T! 


jans: please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 


oy 


5 8-51 
age is especially important. Physic: 


/HASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) .)()()!/ 


CERTIFICATE OF DEATH Reg. Dist. Nock... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
- COUNTY MARYLAND STATE fitiy COUNTY 
on. aici qe emunes ane thy aise) cue (If outside corporate limita, write RURAL and give nearest town) 
monk to 2 fe town [Aree Zoz-es 
HOSPITAL OR TREET ~~ (Cif rural, give location) 
INSTITUTION OR SDORESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ' OF 
(pe o Fn Bear, tare £7 0 5 
5. SEX: . SINGLE, MARRIED, ATE OF BIRTH: 9. AGE last birthday: | 1RKNDER I YEAR | IF UNDER 24 HRS. 


6. COLOR OR 
RACE: 


WIDOWED, 
(Specify): 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired) ; 


13. FATHER’S NAME: 


TVORCED, Hours | Min. 


Months | Days 


72 


yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 


18. Was Deceasep Ever In U.S. Armen Forces} 16. Social Securtry No.: 
(Yes, no, or unk.}| (If Yes, give war or dates of 
service) | 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AND DEATH 


, Immediate cause 


Kot s of. 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


Tia. DATE OF OPERATION: 
Yes) No 

2i. ACCIDENT (Specity) | PLACE (Home, farm, factory, strect, (FEY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide. ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOw Dip INJURY OCCUR? 

Suny | at eee 

._|_wor! at wor = 
we 

22. I hereby certify that I attended the deceased fromJ27}AY.1), 19.2.2, to (Pad 52 that I last saw the deceased 

alive on/271044....).5 9a and that death occurred(at.{...2:..22%.m., ftorf the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Chim. Y« (fea ee PAs. 7uneesS A902, « 5:29 a2 


‘HEREOF | NAME OF CE) ERY OR CREMATORY LOCATION (Gry, to’ oy county) (State) 
0-5 2A, Nytalanes donransad ie Std 
R tay GNM ‘URE 24. ERAL DIRECTO! 


\ at AH el AG Addr. (ATA GS; ({LaAAO 


re a 


‘Die 


— 
= 
=e 

t 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


VS. ALSA 


{ 


MARGIN RESERVED FOR BINDING 


f 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 610 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist, NoLOP.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOM. OF D Y/ 
COUNTY STATE 
MARYLAND VLE, An htcnraeh| 
Bet eee ai limite, write RURAL and | LENGTH OF STAY CITY (If outgidg corporatgrlimits, RURAL and give nearest town) 
town) (in this place) OR F 
fown © TOWN 


HOSPITAL OR STREET (Uf rural. give location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS 


3. NAME OF 


4. DATE 
DECEASED 


| DEATH 


(Month) (Day) (Year) 


(Type or Print) LCA 
&. SEX fe) ACE 7. MARRIED, 8. DATE OF BIRTH 9. AG an x jif under 24 bre. 
Ce wiboWED DIVO, CED, 4 l, oC z. a Saeed Min, 
i a (Specify) f Mid ILA d D yre. 
10a. USUAL 0: ee cag) ind of work} 10b. Kino oF Business OR | 14 BIRTH CE (State or foreign edyntry) 12, CITIZEN OF WHAT 
lone gurls efi pf working life, egén jf retired) | INDUSTRY y, Country? 5, 
AAA ALLA na Cbs Va pn) Otbt + oD 


7 
13. ee S PAM 5 be sg iF irs “MAIDA 77 
TE hs Mila) KANLLTA PALA 
15. Fyhs Ducrasep Ever In U.S. ARMED FORCES? | 16. SOCIAL SucuRITY NO. D FORMANT , 
(Weesno, or unknown) | (If yes, give yar, or dates of | « - by 
lservice) DO?» MEM VOLE A a 


(iO 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Interval Berween 
. Onset DeatTa 


Immediate cause (a)... 


awit 
420 ! Antecedent cause(s) 
Diseases or conditions, If any, (1D)... eceneeeee ee soccer 
giving rive to the above cause 
stating the underiying cause last 
te) 
Tl, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not An nee 
related to the disease or condition causing death. Nom / 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
———— 
Yes No 
21. EXTERNAL CAUSE WAS ERAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [jor CONTRIBUTING [) ae bidx., ete.) 
ATH. 


CAUSE OF 
TIME (Month) (Day) (Year) Tin STNIOTY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY — 2 m, work 0 at work [) 


22. I certify that I took charge of the remains described above, heldan Autopsy (], Inspection 1], Inquiry J] thereon and from the evidence 
obtained Lanting - alpacas or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes M, accident 1], suicide (], homicide 1], undetermined 
SIGNATURE N (Degree or title) =| «= ADDRESS Anise Cs WS oare SIGNED 


(A> SS. ERIE ae ms t-Se 


23. BURIAL. GREMATION a, erg EF CEMETERY GR-GR ATIO) ee See Gtate) f 
FEMOVAL (Sy ry) Vick Mh (24 ILP 


DATE ‘RECT BY OCaL A ADDRESS 
ay Wie sa 
10 Letinadee yd. had. Mase hy, VAAd be bh Lhd 


ae 


CL¢ ea 


$A hyaund 


eS6l ST YW 


Waco 
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2 
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g 
fe 
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5 
Det 
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VS.A1B 8-51 


=~ 


pumas y 
ay 


GIN RESERVED FOR BINDING 


Physicians: please write the causes of death clearly and legibly. 


ge is especially important. 


M45 6. Rage: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ||‘) /} oes 


CERTIFICATE 


OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 


cousmaete P2e tt. 4. MARYLAND 


2, USUAL RESIDENCE (HOME) OF eis 


c 


mee le 


one (i our corporate limits, write RURAL and give nearest town) 


uy yy 
STATE Aiveghtcechower, Spe sect A el: vA 


TOWN 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR _ and‘ive nearest, town) RS this place) 


LOG = STREET (if rural, give location) i 

STREET ADDRESS (307° cue bean Cre ADDRES Gf Ant ete etn Crt 
3. NAME OF (First) -— (Middle) (Last 4. DATE (Month) (Day) (Year) 

DECEASED: ,,,5— 5 ,', : eee = gn ae OF e 

(Type or Printy/7 / wee re Jc OVEVYEC ff 7? I SEATH: APOC é web > 


5. SEX: 7. SINGLE, MARRIED, 
WIDOWED,-DIVORCED, 
Speeif oo ig~ 0 


8. DATE or BIRTH: 


/ BCID 


9. AGE last birthday: fF UNDE I YEAR 


ZZ i Months | Days 
f om, yrs. 


IF UNDER 24 HRS. 
Hours | Min, 


10a, USUAL OCCUPATION (Give kind of | I0b. KT OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): ae. itp 


Ti. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WEAT 
Z COPNTE 
Lt fe 


is) 


TS. EATER'S NAME: ; 7 


15. Was Deceasep Ever In U.S, ARMED Forces ?) 16. SoctaL Secunrry No.: | [7, INFORMANT & 
| 


(Yeqy no, or unk.) 
Za 


‘(If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 
ae ae oe ee 


ADDRESS: > 


18. MEDI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
Hed Rntededent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last 4 ; 
po ae A Care Ce Rae ren ! eo 
Il, OTHER SIGNIFICANT CONDITIONS: . 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


pervice) | Petree wes Ynez he Ge capcek ol Be 
L / 


CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DeaTH 


198. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


| : Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., etc.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 
INJURY M. | work(] at work) 


| HOW DID INJURY OCCUR? 


22. T hereby certify that I attended the deceased from...).Carwt...) 195.30, ce ae 1%), that I last saw the deceased 
alive Ce a 19..$..3_ and that death occurred at...7.2629..A%..m., from the causes and on the date stated above. 


SIGNATURE p (DEGREE OR TITLE) ADDRESS : DATE SIGNED 
i (ao w-S - Cm 11,I3 £3, 
7 BORMAL, CREMATION | DATE “THEREOF NAME OF GEMETERY OR CREMATO | EaapeN (Gligytowne oF county) Pf (State) 
AFREMOVAL (Suey)? | MG etoer [7 CRI *+ beni pe Grcltree | Ct af tt tA! CA 
GISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
c Us = & . 
‘ 


BC inrnefian 


MARYLAND STATE DEPARTMENT OF HEALTH 9612 
2411 N. Charles Street, Baltimore 


i 


CERTIFICATE OF DEATH Reg. Dist. No. 262. 
Tt Ca DEATH 2. aga RESIDENCE (HOME) OF Mates ait 
e Somerset MARYLAND Maryland Som@Psbt 
fe ta ar ‘ouuide glacial, fimits, write RURAL and ee as on STAY cg (If outside corporate limits, write RURAL and give nearest town) 
Town 2 Peet 9") Po como ke | 5B WeBers Town Pocomo ke 
- HOSPITAL ORO i STREET Gf rural, give location) 
STREET ADDRESS fut Fural, Cokesoury 
= NAME oF First) (Middle) (Last) |"8 4. DATS (Month) (Day) (Year) 
(Type or Print) JOSEPHINE ROSS POLK Deata May 4, 1952 
: 6. SEX 6 COLOR OR RACE Teas EE OAD | 8. DATE OF BIRTIE 9. AGE fast birthday phe l year |lf under = hre. 
Female | White Bosh Laywo > IFeb 2 1675 | ES fe a etna Reade 
10a. wer ein ee re) | bh Si or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Cirmzen or WHAT 
io re Is 
omsivewire | Home Pennsylvania er 
is. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Culoertson Lawson Mary Garden 
15. Was DecrasED St U.S. ARMED es¥ 16, SoctaL Security No. | 17. INFORMANT AND ADDRESS 
Cae sere eee Bobe None Myrtle Polk, Pocomke, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS FR LEADING TO DEATH Onart anp DEaTe 


Immediate cause (a)n- LY leewca Bee Se0) saat Mires, _ Be owe © a 
PBX cet Cortana. | 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


én, 
AS 


Concsiona consributing to the death but not ie A ee) rts | 
related to the disease or condition causing deat! 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye QO No 
21. ACCIDENT (Specify) PLACE (Home av factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
? SUICIDE ees bias ces) H 
HOMICIDE INJURY. i 
~~ TIME (Month) (Day) (Year) (Hour) pn eg OCCURRED HOW DID INJURY OCCUR? 
OF Heat _ Not Whilo 
INJURY ‘Work G At work [) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


2. I hereby certify i I attended the deceased ee 27. 19%. 2, to. 4: » 19. viz that I last saw the deceased 


PLD: Sana that death occurred at.. Boa lee from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Duro md Gi oe 


~ } BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

har Surhaie”” _| May 7, 1958 Presbyterian Cemetery! Pocomoke, Md. 

(( di B DATE REC'D BY LOCAL oe hai act = sheer SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 
Ne 8 lO wow \Dennis & Watson, Poconoke, Md, 


S ‘A OVIae 


cl 6 AWW 


Danas 


eae 


hes Y ba 
MARYLAND STATE DEPARTMENT OF HEALTH 18 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... Ab. Socuce 


5 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
coUNTY Somerset MARYLAND STATE iar yland Somer s@@Nty 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
pow owes oredr igfield | 406eHPs || foun Cris field 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 4 
Non mor leers Road lariners Road 
3. NAME OF (First) (Middle) J (Last) 4. DATE (Month) (Day) (Year) 
BeCEASED = TDA PLULMER STERLING |“Ch May 24, 1952 |, 
6 SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 hrs, 
WIDOWE. 1 A 
female white ORAL R BORED: ul 20 1 867 84 ‘fie. ar Bays Hours | Min, 
102. USUAL OCCUPATION (Givo kind of work] 10d. Kinp or Bustngss on | 11. BIRTHPLACE (State or foreign country) 12. Cirtzen or Waat 


done THERESE WEEE He oven Hretred) | BREE tic Rumbley~Somerset-Nd. {)oeenart 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Daniel A. Meredith Rachael Ann Blake 


15. Was Decrased Even IN U.S. ARiinD FORCES? | 16. SOCIAL Secunity No. 17. INFORMANT AND ADDRESS ligrine rs Ad 
(Yee, no, oF unimown) | 1 yes, give war or dates of | hrs. Howard Jells--crisfiel a ha E 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cae Deata 


lease write the causes of death clearly and legibly. 


Immediate cause 


2844 Antecedent cause(s) 

/ /\Dincases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


'ADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: p! 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | I9b. MAJOR FINDINGS OPERATION 


) 
: 
i=} 
te 
3 
i) 
B 
a 
ag 
a 
rf 
8 
& 
S 
a 


UNF. 


21. ACCIDENT PLACE (Home, farm, fac’ x (CITY OR TOWN) 
SUICIDE OF ___ office bldg., ete.) 
HOMICIDE INJURY 


TIME (ifonth) (Day) (Year) (Hour) | Bees OCCURRED | fOW_DID INJURY OCCUR? 
m 


ie 


ro) fle at Not Whilo 
INJURY Work 0 At work 


22. I hereby certify that I attended the deceased from.. pb. 19.3.4, tod at. 19. ay that I last saw the deceased 


alive op. Wha Ouy..2...., 199%, and that death occurred at 
SIGNATURE ma 


(Degree or title) DATE SIGNED 
ee. a a > 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


PLEASE WRITE PLAINLY 


REMOVAL [Specity) 


- May £7,1952| Mariners Cemete af Mi 
ae DIRECTO! 7 ADDRESS / 


VS. AIS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
Somerset MARYLAND Maryland Some Sey 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside Crist limits, write RURAL and give nearest town) 


Pown 27 Bret MOTI Sfield Leresree Cr 8 Crisfield 
HOSPITAL OR STREET 


F ar give focation) 
INSTIROTION op =Mariners Road Sboness §=Larinere "Road 


3. NAME OF (Middle) ia 4. DATE (Month, (Day) (Year) 
DECEASED RA sTeretic | ae 
(Type or Print) LPH B. : ray 16, 1 She 6 
BSEX &. COLOR OR RACE 7, SINGLE, MARRIED, & DATE OF BIRTH) 9. AGE lant birthday | [under T year funder 24m, 
aye 


male white WIpOWEr at YORE |Jan. 20,1892 60 ac Hours | "Min, 
10a. USUAL OCCUPATION (Give kind of work | f0b. Kiwp of BusINgss om | 11. BIRTHPLACE (State or ae as untry) fae af 12, corn or WHat 
a 


done gusiag next of working life, evoa if retired) | SNBGRANG OG Rumbley-Somerset—hary 
1S FATHERS NAME Charles N. Sterling | “Movie Plumer 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMA: eee mari: Rae 
(ie, m0, or unknown) [Ct ye, give war or dates of furs. 3 « S Pertti ng- Goiafield. hd. 


jeer vice) 
18. MEDICAL CERTIFICATION 
InTmRVAL BErwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Wees2 ” sais ane 


ib LX Antecedent cause(s) 
Diseases or conditions, if any, — (b)—— aaa a, 
Ziving rise to the above cause 
stating the underlying cause | cause last, 


Ry 


f 


e@ 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF 0, 


oS 
& 
Q 
4 
a 
& 
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fue 
a 
= 
& 
is] 
n 
is 
& 
4 
12) 
a 
< 
oS 


Ey 
“ 
E 
g 
2 
aI 
3 
3 
i=! 
2 
os 
E 
5 
S 
E 
B 
Ed 
> 
a: 
a 
td 
a 
Oo 
Z 
a 
a 
é 
‘bs 
is 
B 
a 
aq 
a 
Py 
<3] 
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21. ACCIDENT (Specify) PLACE (Home, farm, oseced street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF poet ldg., ete.) i 
HOMICIDE a 
TIME (Month) (Day) (Year) aay TROURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY, Work 0 At work 


iD 
Q 
2 
3 
a 
2 
z 
4 
st 
3 
‘°° 
3 
3 
8 
3 
8 
5 
i 
a 
: 
8 
g 
a 
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8 
a 
ay 
a 
3 
& 
H 


2. I hereby a cy I attended the deceased trom Mee. La 19.52, to.. Fate. Le, 19.44, that I last saw the deceased 


alive on. we 192.2 a and that death occurred 1 2225 Dan, from the causes and on the date stated above. 


oie ai (Degree or title) ADDRESS DATE SIGNED 


23. 8 ov fara | DATE nto Ae OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 


eee \Me 19,1952 | Sunnyridge Ce y ICrisfiela, hd. 
DATS Ss) = 2 LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL ey PA ‘ADDRESS 
REG. 
2 xo) Caette vo. al PZ AL Masaity (sa she haw - Cunucld, Id. 


( 


y. The correct 


a) x 
ya The 


WITH UNFADING INK. Supply every item of information carefull 
lease write the causes of death clearly and legibly. 


8 
z 
4 
a 
z 
Z 
Fs 
2 
3 
e 
a 
a 
> 
rs 
ii 
Rn 
a 
fe 
Zz 
a 
g 
= 
s 
at 


age is especially important. Physicians: p 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Sermmerse EE MARYLAND STA’ ounty Ko 12 recon 
Coe ara ee rearp ated ita, write ‘RURAL ye CITY (i fopdide Yorporate limita, write RURAL and give ngfest town) 
Town rr) 97 Ces So TOWN 
HOSPITAL OR rps Uf rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middle (Last) 
DECEASED: 7 
(Type or Print) Sareh &. Vi ym A an 


4, DATE (Month) (Day) (Year) 


OF 

DEATII: 16 1 EE 

5. SEX: 6. COLOR OR 7. SINGLE, MARKED, 5. DATE OF BIRT p— 9. AGE last birthdayp | i Nvee I YEAR |IF UNDER 24 TRS, 

RACE: WIDOWED, ‘ORCED, ; 5 Ei Days | Hours | Min. 

Femala| Col (Specify) Apri] 1/900. ork 

10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WITAT 
work see during-most of working life, INDUSTRY: TR 
even if retired) ‘Yom ost) Co House UwobrK 49 Less Raps Uz4 ©. Ss. 


13. FATHER’S NAME: 


tO; |} Som LED ees DS ot: 


15, Was Deceasep Ever IN U.S. ea 2 16. SocraL Security No.: 


14. MOTHER’S MAIDEN NAME: 


HemrettT a. JBa i 


coral & ADDRESS: 


vely- Na sesse, Pm Anme Dmg 


(Yes, no, or unk.)} (If Yes, give war or Agtes or| 
ND service) 


18. MEDICAL CERTIFKATION 


I, DISEASES OR CONDITIONS DIRECTLY oe TO DEATH: Intenvat BErweEn 


Onser AND DeatH 


© Neh 


ediate cause 


po) she ies cause(s) 


Disenses or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 
= © 
Ti. OTHER SIGNIFICANT CONDITIONS: j 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


T9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Sa oo YesE) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | workf] at work 0) 

22. I hereby certify ie ae the deceased from. bi wee AA, pOB, to. 161982 that I last saw the deceased 
alive on., wy 19.22 baa md that death oceurred'‘at..... i Ane causes and on the date stated above. 
SIGN. Hey tts (DEGREE OR a nae 4 DATE SIGNED 

Kaieiel AM BB tia C.2s Anmme 29/558 
ae SxEATION i gree CREMATORY OCH ) 
Sp¢ify) : os 


ee g MARYLAND STATE DEPARTMENT OF HEALTH 4r 
i 
( *: 2411 N. Charles Street, Baltimore 16 
CERTIFICATE OF DEATH Reg. Dist. No.cciifo SS nnn 
7 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
r erse MARYLAND , 2 Ss 
GY Gf once a limite; write RURAL end | LENGTH OF Siar CITY Ur outalde corporate limits, #rite RURAL aad give nearest town) 
Town oe ret OM OKI Sfield nh athe » TOWN “well 
@ HOSPITAL OR ; = STREET (if rural, give location) 
Wereraporess lucCready Hospital ADDRESS Smith Island 


A tie a i 
3 AE Lee (First) (Middle) (Last) 4. Bern (Month) (Day) (Year) 
> Od 7) iP) 
peceasep FLORA MARIE #YLER |“ Sbarn May 4, 1952 4s 
6. SEX 6. COLOR OR RACE | Leia MARRIED, | §. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 brs. 
female white IDOW ED sDRYOREAD, Nov.16,1905 Geese See es 


ieee USUAL SRNR SRG ea of pote Tob. Ee Or BUSINESS OR | Tl. BIRTHPLACE (State or foreign country) | 12, CITiZEN oF WHAT 
yor icin: evon if ret Us: ~ » OuNTR 
me ASUS WETS festic Buell, Maryland use" 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
Edward T. Evans | “Elizabeth Crockett 
Me Was ppomeaD ae In U.S. ARMED peu 16. SocIAL Security No. 17. INFORMANT AND ADDRESS 
ae Sie Saleiaje eee men Carlos Tyler--Ewell, aryland 


jservice) 
18. MEDICAL CERTIFICATION 


INTERVAL Between 


Supply every item of information carefully. The corre 


+ please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneas ip Dawes 

4 immediate cause 
iM I diat 
rs Ifo xX Antecedent cause(s) = 
oO a ie Diseases or conditions, if any, (b).....7.8..._. 
ral giving rise to the above cause 
Be stating the underlying cause last, 

" © 
<8 Ti. OTHER SIGNIFICANT CONDITIONS 
As) Conditions contributing to the death but not 
Sus related to the disease or condition causing death. 

5 Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
RE | and 

‘ 7 AGCIDEN' Specif; PLACE (Home, farm) fac CITY OR TOWN) COUNT STATE: 

\ E 5 2 SSICIDE | aes) OF office bldg. etl)” y : \ 23) g ) 

a | __Homicrpe INJURY. 

2 | — TIME Gfenth) 0. ¥ Hi INJURY OCCURRED HOW DID INJURY OCCURT 
Hs Mes a ee ee While at Not Whilo | 

@ ZS INJURY m,_| Work At work 

& 
a3 22. I hereby certify that I attended the deceased from.S\@en-.J....... 19.:92., to. etn #4... 19.5.2, that I last saw the deceased 

2 

x) 
a alive on bon 4}... 19.5.2, and that death occurred at..03.55.Dsm., from the causes and on the date stated above. 
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